
















   RECALL INFORMATION 8 
 THE SECRETARY OF STATE DOES NOT APPROVE THE LEGALITY OF 

THE PETITION LANGUAGE OR THE PETITION FORM. 
 

 A PERSON SHALL NOT MISREPRESENT THE INTENT OR CONTENT OF 
A PETITION FOR RECALL; THE PERSON WHO VIOLATES THIS 
PROVISION IS GUILTY OF A MISDEMEANOR.  (NRS 306.025) 

. 
NOTE: SAMPLE PETITIONS ARE PROVIDED IN THE APPENDIX 

 
 

  

























Recall Petition                                                                                      State of Nevada 
                           Signatures of registered voters seeking the recall of    

 
                         _____________________________________________ 

                                                     (name of public officer for whom recall is sought) 
 
                     [INSERT 200  WORDS OR LESS SETTING FORTH THE REASON(S) WHY RECALL IS DEMANDED] 
 
Minimum number of signatures necessary _________                              Date notice of intent was filed: _____________,___ 
 
County of___________________                                                                         Only registered voters of this County/City may sign below. 
 
City of_____________________(if applicable) 

           This space for 
            office use only  

PRINT YOUR NAME (last name, first name, initial) 
 
RESIDENCE ADDRESS ONLY: 
 

 
1 

 
Recall Petition 
YOUR SIGNATURE:                                                                            DATE: 
 
                                                                                                                 /      / 

 
 
CITY:                                   COUNTY: 

 
 

 
PRINT YOUR NAME (last name, first name, initial) 

 
RESIDENCE ADDRESS ONLY: 
 

 

2 

 
Recall Petition 
YOUR SIGNATURE:                                                                            DATE: 
 
                                                                                                                 /      / 

 
 
CITY:                                   COUNTY: 

 
 

 
PRINT YOUR NAME (last name, first name, initial) 

 
RESIDENCE ADDRESS ONLY: 
 

 

3 
 
Recall Petition 
YOUR SIGNATURE:                                                                            DATE: 
 
                                                                                                                 /      / 

 
 
CITY:                                   COUNTY: 

 
 

 
PRINT YOUR NAME (last name, first name, initial) 
 

 
RESIDENCE ADDRESS ONLY: 

 

4 

 
Recall Petition 
YOUR SIGNATURE:                                                                            DATE: 
 
                                                                                                                 /      / 

 
 
CITY:                                   COUNTY: 

 
 

 
PRINT YOUR NAME (last name, first name, initial) 

 
RESIDENCE ADDRESS ONLY: 
 

 

5 

 
Recall Petition 
YOUR SIGNATURE:                                                                            DATE: 
 
                                                                                                                 /      / 

 
 
CITY:                                   COUNTY: 

 
 

 
PRINT Y0UR NAME (last name, first name, initial) 

 
RESIDENCE ADDRESS ONLY: 
 

 

6 

 
Recall Petition 
YOUR SIGNATURE:                                                                            DATE: 
 
                                                                                                                 /      / 

 
 
CITY:                                   COUNTY: 

 
 

 
PRINT Y0UR NAME (last name, first name, initial) 

 
RESIDENCE ADDRESS ONLY: 
 

 

7 
 
Recall Petition 
YOUR SIGNATURE:                                                                            DATE: 
 
                                                                                                                 /      / 

 
 
CITY:                                   COUNTY: 
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Recall Petition                                      State of Nevada  
 
       S    ________________________________ ignatures of registered voters seeking the recall of

                                                                      (name of public officer for whom recall is sought)  
             County of___________________ 
          Only registered votes of this County/City may sign below. 
             City of______________________ 

        
           This space for 
             office use only   

 
PRINT YOUR NAME (last name, first name, initial) 

 
RESIDENCE ADDRESS ONLY: 
 

 

8 
 
Recall Petition 
YOUR SIGNATURE:                                                                            DATE: 
 
                                                                                                                 /      / 

 
 
CITY:                                   COUNTY: 

 
 

 
PRINT YOUR NAME (last name, first name, initial) 
 

 
RESIDENCE ADDRESS ONLY: 
 

 
 

 

9 
 
Recall Petition 
YOUR SIGNATURE:                                                                            DATE: 
 
                                                                                                                 /      / 

 
 
CITY:                                   COUNTY: 

 
 

 
PRINT YOUR NAME (last name, first name, initial) 

 
RESIDENCE ADDRESS ONLY: 
 

10 

 
Recall Petition 
YOUR SIGNATURE:                                                                            DATE: 
 
                                                                                                                 /      / 

 
 
CITY:                                   COUNTY: 

 
 

 

                                                          Place affidavit on last page of document 
                  

THE FOLLOWING AFFIDAVIT MUST BE COMPLETED AND SIGNED. 
 
                                                         AFFIDAVIT OF CIRCULATOR 
 
                                         (To be completed by the person who circulated the petition after all signatures have been obtained) 
 
 
STATE OF NEVADA ) 
    ) 
COUNTY OF ____________) 
 
I,________________________, (print name), being first duly sworn under penalty of perjury, depose and say: that I reside at 
____________________________________________________________________________________________________ 
(print street, city and state); (2) that I am 18 years of age or older; (3) that I personally circulated this document; (4) that all signatures 
were affixed in my presence; (5) that I believe them to be genuine signatures; and (6) that I believe each individual who signed was at 
the time of signing a registered voter in the county of his or her residence. 
 

     ____________________________________ 
                                                                                                                                                           Signature of Circulator 
Subscribed and sworn to or affirmed before me this __________ 
 
day of  ______________, _______, by ____________________ 
                (circulator) 
 
____________________________________________________ 
Notary Public or person authorized to administer an oath 
Prescribe by Secretary of State   EL 505  NRS 306.020        PAGE ____  OF _____  














































































	21 22.pdf
	This space for
	Recall Petition
	County of___________________
	
	Place affidavit on last page of document



	STATE OF NEVADA)

	new.pdf
	TABLE OF CONTENTS
	Table of Contents            1
	Preface………………………………………………………………………            2
	
	PREFACE



	E-mail address:  nvelect@govmail.state.nv.us
	Website: http://secretaryofstate.biz
	
	
	
	
	
	
	
	Step 1




	Containing Affidavit of Circulator and Affidavit of Document Signer
	
	
	CONSTITUTION OF THE STATE OF NEVADA Art. 2, Sec. 9
	Pertinent Sections of
	CHAPTER 293C
	CITY ELECTIONS
	PERTINENT SECTIONS OF
	CHAPTER 294A
	CAMPAIGN PRACTICES







	NOTICE OF INTENT TO CIRCULATE PETITION FOR RECALL




